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on the variations of volume undergone by the syphilitic meningo-cerebral 
lesion, before the disorganization of the brain matter itself had taken 
place. 

Does mercury cause a predisposition to the nervous accidents of syphi¬ 
lis, as the statistics of Dr. Jullien appear to indicate? M. Mauriac con¬ 
siders this conclusion an extreme one, and objects to such figures. He adds, 
nevertheless, that all his patients received mercurial treatment during the 
earlier stages of the disease. 

The work is especially a contribution to the study of cerebral locali¬ 
zation. 


Clitrophobia. —Dr. Antigono Raggi, Bivista Olinioa dt Bologna , Sept. 
1877, proposes the name clitrophobia for a condition analogous to the 
agoraphobia of Westphal, but in which the subject has no fear of wide 
spaces, but dreads the opposite, narrow, confined localities. He describes 
three cases of the disease. 


Moral Insanity.— Moritz Gauster, Wiener Klinik III., rv., (abstr. by 
M. Labadie-Lagrave in Bee. dee Set. Med.) We have learned to designate 
■as “moral insanity” a complex of symptoms, recognized as a morbid entity 
only when it has lasted over a number of years. 

Esquirol and Gratmann, and after them Pritchard, Morel, Solbrig, 
Kratfi-Ebing, Maudsley, etc., have called attention to the congenital 
psychic degeneration in certain individuals. Pinel ranges these cases in 
the mania raieonnante. Pritchard, in 1842, was the first who gave to this 
affection the name “moral insanity.” Morel called attention to the point 
that the instinctive immorality is not always the result of degeneration, 
but that it may be occasioned by hypochondria or by vicious habits. 

The morbid states in question have been badly classified; they have 
been considered as insanity without ideas of greatness, or as monomania, 
an emotional aberration, a form of dementia in which the intellectual 
sphere is hardly involved, or in appearance only; finally, as insanity af¬ 
fecting only the feelings and the will. 

In close examination of these cases we find that the most striking symp¬ 
toms, and those on which the diagnosis is based, are the following: 

The patients are often morally perverted from their infancy, they are 
headstrong, malicious, disobedient, irascible to a very high degree, lying, 
and neglectful. They frequently manifest a tendency to violence and bru¬ 
tality. 

In the adults we find a great aptitude to certain careers, and particularly 
a marked vocation to mechanical pursuits. They often speak and act in 
'a sensible manner, and we consider them as being of sound mind. But 
we learn that they delight in intrigue and mischief, that they give them¬ 
selves suddenly to excess in drink and venery, that they are extremely ex¬ 
citable and passionate, and that they attribute their excesses and passion 
to others, especially to their parents and those whom they maltreat. They 
have an inclination to pass themselves off as heroes and martyrs. 

Their explanations often appear logical, but close examination reveals 
that in reality their judgment is much enfeebled. They are frequently liy. 
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pochondriacs, and sooner or later there is manifested in them a mania of 
persecutions. 

In an anthropological point of view, this degeneration reveals itself fre¬ 
quently by very evident signs, such as irregular development of the crani¬ 
um, asymmetry of the face, very large or small ears, adherent lobules of 
the ear, rudimentary dental dispositions, etc. 

Hereditary antecedents are also frequently ascertained. 

In a purely pathological point of view, we find deformities of the skull, 
hydrocephalus, lasting or transitory paretic manifestations on the part of 
the facial nerves, convulsive manifestations like epilepsy or epileptoid 
states, disorders of pupillary innervation, etc. 

The diagnostic points vary according as we have to do with the acquired 
or the congenital form. In the latter case we note that in the infancy of 
the patient those about him complain of his indocility and his irascibility, 
circumstances which the physician should make use of. In general we 
will observe psychic or purely nervous troubles in the ascendant. In the 
infant itself we will see either deformities or an extreme irascibility, con¬ 
vulsive states, spasms of the face coming on under the influence of the 
least excitement, attacks of extreme excitability without any cause, agita¬ 
tion, etc. 

The prognosis is in all cases very unfavorable. We can at best only 
hope to calm the super-excitable condition of the patient and accustom 
him to obtain greater control over himself. For this purpose he should, 
above all, be kept, when possible, from the disastrous effects of alcoholic 
and venereal excesses. He should be kept engaged in appropriate occu¬ 
pation, and taken away from his associates. 

In cases with epileptiform attacks, we sometimes obtain good results 
from bromide of potassium and narcotics. Finally, we render a great ser¬ 
vice, both to these patients themselves and to society, by placing them as 
promptly as possible in an insane asylum. 


The Pathological Histology op General Paralysis. —Dr. C. Lau- 
fenauer, Centralblatt f. d. Med. Wiaaenachaften, No. 37, 1877. As regards 
the pathologico-tiistological discoveries in dementia paralytica, they have 
been rather thoroughly treated by many authors, and their results in turn 
have been confirmed by many others. It would be a laborious work to 
merely recapitulate them. But iu regard to the regions of the pons and 
medulla there has been astonishingly little reported, while the conditions 
in the brain and cord have formed the basis of many investigations. This 
great deficiency—let us say, of negative pathological findings—in the 
massed collection of motor and sensory nuclei in the pons and the medulla, 
is the more remarkable, since paralytic conditions of the motor and sen¬ 
sory apparatus are hardly ever absent as cardinal symptoms of dementia 
paralytica. 

Meynert attempts to explain this fact, in that, pointing out the indis¬ 
putable connection of the oculomotorius, trochlearis, abducens, facialis 
and hypoglossus with the raphe, lie considers these fibres as crossed voli- 



